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Abstract

India’s anaesthesia journey is a story of heritage, innovation, and resilience. Starting with references to herbal

sedation in Sushruta Samhita (circa 500 B.C.), India has contributed significantly to pain relief techniques and

perioperative care. The colonial period saw the advent of ether and chloroform, with global recognition earned

through landmark studies like the Hyderabad Chloroform Commissions. Modern education took shape in the late

19th century, eventually becoming structured postgraduate training. Anaesthesiologists in India have pioneered

developments in local and intravenous anaesthesia, muscle relaxants, monitoring technologies, critical care

infrastructure, and resuscitation protocols. The Indian Society of Anaesthesiologists (ISA), established in 1947, has

played a pivotal role in professionalizing and advancing anaesthesia nationally. This narrative traces India’s

evolution from ancient concepts to the cutting-edge medical practices of present day.

Key words: Anaesthesia History, India, Chloroform commission, Dr. Rupa Bai Furdoonji, Centbucridine,

Chandonium, ISA

Preface

“The farther we look back, the further we can see.”

The evolution of anaesthesia in India is deeply

rooted in its ancient civilization and has been

significantly influenced by cultural, medical, and

scientific advancements. This journey reflects how

imagination, perseverance, and scientific inquiry

enabled the conquest of pain and how several

milestones contributed to shaping modern anaesthesia

practices.

Early Traditions: Ancient and Medieval Era

India’s surgical history is among the oldest in the

world, originating in the Vedic period. Ancient

texts such as the Rig Veda and Sushruta Samhita

depicted procedures carried out under sedation

using hemp, wine, and opium. (Table 1) Patients

were physically restrained and comforted through

natural analgesics. Jivaka, personal physician to the

Buddha and King Bimbisara, was a trailblazer trained at

Takshashila, exemplifying early understanding of

systemic treatment.

By 527 A.D., medical texts like Bhoj Prabandh referenced

surgical interventions and states of unconsciousness—

described as “Sammohini.” Practitioners used opium,

mandragora, cannabis, and hyoscyamus to alleviate pain.

When ineffective, mesmerism or physical force was

employed. These texts reveal that although crude, the
foundations of anaesthesia were being explored.

Chloroform and the Ether Era

The modern era of anaesthesia in India began in
1843 when James Esdaile practiced mesmerism-
assisted surgery in Hooghly. However, ether soon
took precedence due to its reliability. On 22 March
1847, ether was first administered at Calcutta Medical
College, just a week after the landmark publication in
The Lancet reached India. Ether use was followed by use
of chloroform in January 1848, introduced by David
Waldie. While many countries phased out chloroform
due to toxicity, India continued using it well into the
20th century because of its cost-effectiveness and climatic
compatibility. A symbolic milestone came in 1924,
when Mahatma Gandhi underwent appendicectomy at
Sassoon Hospital, Pune, under chloroform anaesthesia
administered by Dr. Date. (Fig 1).

Hyderabad’s Landmark Contribution:
Chloroform Commissions

Safety in anaesthesia was internationally spotlighted
when Hyderabad hosted the pioneering Chloroform
Commissions. Afzalgunj Hospital (Fig 2) hosted one
of the first chloroform trials in 1888 as part of the
Hyderabad Chloroform Commission, sponsored by
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Nizam V, Mir Mahboob Ali Khan. Surgeon-Major Edward Lawrie led

the first study, stating that chloroform could be safely administered

with strict respiratory monitoring. The second Commission (1889)

expanded into human and animal trials. Lawrie’s demonstration using

the Hyderabad Chloroform Cap (Fig 3) in London (1894) earned

widespread acclaim, challenging European scepticism and emphasizing

India’s role in demonstrating anaesthetic safety.

Transition to New Anaesthetic Agents

Professor G D McReddie used a tracheal catheter for the

administration of chloroform in 1880 in Calcutta Medical College

with morphine as a premedication administered by Professor

Crombie. This is the first documented case of endotracheal insufflation

anaesthesia and anaesthesia premedication in the world. Chloroform

usage remained dominant until 1928. India gradually adopted newer

agents aligned with global practices: Trilene in the 1940s, Halothane

in 1960, Enflurane in 1975, and later Isoflurane, Sevoflurane, and

Desflurane. Challenges such as economic constraints and high

temperatures required adaptive techniques and innovations from

Indian practitioners. Throughout this phase, Indian anaesthesiologists

demonstrated remarkable resilience, harmonizing indigenous

circumstances with evolving pharmacology.

Regional and Local Anaesthesia Pioneers

In 1908, Capt. A. Chalmers performed spinal anaesthesia in

Trichinopoly using hyperbaric stovaine (The first known use of

cocaine for local anaesthesia in practice was in 1894). Dr. G.R.

Kokatnur, based in Belgaum, introduced caudal epidural analgesia

in the 1920s, performing hundreds of safe procedures. Later

innovations included lumbar epidurals and total spinal anaesthesia

for controlled hypotension. Centbucridine, developed by the

Central Drug Research Institute in Lucknow, emerged as a strong

alternative to lignocaine. It possessed vasoconstrictor properties,

rapid onset, longer duration, and was effective even in patients with

hypersensitivity to lignocaine. Centbucridine was removed from the

market due to limited clinical trials, lack of global regulatory

approval, poor commercial support, and strong competition from

established agents like lidocaine and bupivacaine.

Table 1 – Key Milestones in the Evolution of Anaesthesia in India

Year Period Milestone Event Details

500 B.C. Ancient Anaesthesia Practices Use of Indian hemp, opium, wine for sedation (Sushruta Samhita)

1843 Mesmerism in Surgery James Esdaile performs painless surgeries in Hooghly under mesmerism

1847 Ether Anaesthesia First administration at Medical College Hospitals, Calcutta

1848 Chloroform Introduction Introduced by David Waldie; extensively studied in Hyderabad

1888-1889 Hyderabad Chloroform Commissions Pioneered safe chloroform administration techniques

1890 Formal Training Begins Hyderabad Medical School starts methodical anaesthesia training

1894 Local Anaesthesia Cocaine used for tumour removal

1908 Spinal Anaesthesia Introduced by Capt. A. Chalmers

1924 Caudal Analgesia Used by Dr. G.R. Kokatnur

1934 Boyles Machine 1st Machine ordered at Calcutta Medical College

1935 Oxygen plant 1st started in Calcutta

1940 Thiopentone Use Introduced by Dr. M.M. Desai & Dr. B.N. Sircar in Bombay

1947 ISA 30th December; Establishment of Indian Society of Anaesthesiologists

1949 Muscle Relaxants in India d-tubocurarine use begins

1952 DA Programme Begins Diploma in Anaesthesia started at University of Bombay

1953 IJA Indian Journal of Anaesthesia was started in Calcutta

1954 Medical Pipeline System 1st in Vellore

1955 MD Anaesthesia Darbhanga Medical College, Bihar

1956 Joined WFSA Founding Member of WFSA

1962 First ICCU KEM Hospital, Bombay

1963 Anaesthesia ICU Army Hospital, Delhi; First formal ICU established

1970 First Kidney Transplant CMC, Vellore by Dr. Mohan Rao & Dr. K.V. Johny, Dr Isaac Martin (Anaesthesiologist)

1980s Monitoring Advances Pulse oximetry and EtCO2, introduced

2023 IRCF Joins ILCOR Indian Resuscitation Council Federation gains global recognition

2024 College of ISA (CISA) ISA’s academic wing for fellowships and training

2025 Anaesthesia Patient Safety Forum First Anaesthesia Patient Safety Oriented body in India
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Intravenous Agents and Muscle Relaxants

Thiopentone debuted in India in 1940 via Drs. M.M. Desai and B.N.
Sircar in Bombay. Sadly, Dr. Desai became India’s first anaesthetist to
succumb to drug complications—an incident that underscored the need
for safety protocols. India embraced muscle relaxants early. Following
global use of d-tubocurarine in 1942, it was adopted locally in 1949.

Succinylcholine and gallamine followed in the 1950s, with pancuronium
introduced in 1975. Vecuronium, atracurium, and rocuronium have
since become standards. Chandonium iodide—a synthetic non-
depolarising blocker developed at Punjab University—showed promise
but was discontinued due to its ganglion-blocking side effects.

Anaesthesia and Major Surgical Breakthroughs

Anaesthesia enabled milestones across specialties. Neurosurgery
emerged post-independence, spearheaded by Dr. Jacob Chandy at
Christian Medical College (CMC), Vellore. Cardiac surgery took flight
in the 1950s with successful mitral commissurotomies, and open-heart
surgeries using indigenous bubble oxygenators. In 1971, India’s first
kidney transplant was performed by Dr. Mohan Rao and Dr. K.V.
Johny with Dr Martin Isaac as the anaesthesiologist, again highlighting
anaesthesia’s critical role in enabling complex interventions.

Monitoring and Critical Care Infrastructure

India’s first ICCU was established at KEM Hospital, Bombay in
1962. Army Hospital Delhi followed with its ICU in 1963.

Figure 1 – Mahatma Gandhi post-appendicectomy with surgeon Col.

C. Maddock (Courtesy: Prof Kalpana Kelkar, Head of Anaesthesiology,

Sassoon Hospital, Pune)

Figure 2 – Afzalgunj Hospital (Osmania General Hospital), a historic site in India’s anaesthesia evolution
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Anaesthesia ventilators entered production in the 1960s, and

by the 1980s, pulse oximetry and end-tidal CO2 monitoring became

standard. The first oxygen plant was built by British Oxygen

Company (BOC) in Calcutta in 1935; CMC, Vellore introduced

India’s initial medical pipeline in 1954. Nitrous oxide production

began in 1962 and expanded in the following decades.

Anaesthesia Education: From Training to Specialization

Formal anaesthesia training began at Hyderabad Medical School in

1890, with Calcutta University integrating it into its MBBS

curriculum by 1906. Prominent educators like Dr. S.G. Talwalkar,

Dr. Hari Rao, and Dr. M.C. Ganguly set academic benchmarks.

The Diploma in Anaesthesia (DA) was launched in 1946 in

Mumbai, with the MD programme beginning in Darbhanga in

1955. Today, over 6000 postgraduate trainees pass out each year

in India (DA, MD, DrNB) and the training emphasizes competency-

based learning through seminars, clinical simulations, journal clubs,

and research.

Diversity, Equity, and Inclusion

Dr. Rupa Bai Furdoonji (Fig 4), the world’s first female

anaesthetist, practiced in Hyderabad from 1889 to 1917 serving at

Afzalgunj Hospital and the British Residency. Her legacy has

inspired generations of female anaesthesiologists who now serve as

department heads, educators, and researchers across India.

Though ISA has seen only seven female presidents, the gender gap

in academic authorship has narrowed. Research from recent years

reveals near parity among female contributors in Indian

anaesthesiology journals. India’s medical landscape is evolving

towards inclusive leadership.

Establishment of the Indian Society of Anaesthesiologists

The Indian Society of Anaesthesiologists (ISA) was officially

established on 30 December 1947, following efforts by leading

anaesthesiologists of India, during a meeting at the Surgical

conference in Mumbai in 1944. The Society initially operated as a

joint organization with the Surgical-Obstetric Society of India.

The First Annual Conference of ISA through the combined Society

was held on 23 and 24 December 1949 at Seth G.S. Medical

College, Mumbai. The Society held Annual Conferences regularly

from 1949 until 1964, along with the Association of the Surgeons

of India and hosted its First Independent Annual National

Conference at Hyderabad in 1965. Prof. Dr. T. C. Gray and Prof.

Dr. R. Macintosh from the UK attended the first conference as

special invitees of the Government of India. The past Presidents,

Honorary Secretaries and all committee members of the ISA have

significantly contributed to advancing anaesthesia practices and

promoting the Society’s objectives and promoted ISA as a universal

platform for Indian anaesthesiologists.

India was a founding member (1956) of the World Federation of

Societies of Anaesthesiologists (WFSA). (Fig 5) The ISA has been

offering WFSA international fellowships for members from other

countries for various specialities at different locations in India.

(Paediatric Anaesthesia and Intensive Care at Vellore, Thoracic

Anaesthesia at New Delhi, Pain Medicine at Hyderabad, Regional

Anaesthesia at Coimbatore and Mumbai, Cardiac Anaesthesia at

Bengaluru and Paediatric anaesthesia at Mumbai). WFSA/Masimo

partnership in India delivered comprehensive training programme

which includes Safer Anaesthesia From Education (SAFE), Essential

Figure 4 – Dr Rupa Bai Furdoonji: The world’s first female Anaesthesiologist

Figure 3 – Hyderabad Chloroform Cap: A pivotal device designed to

ensure safe administration of chloroform
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Pain Management (EPM) and Vital Anaesthesia Simulation
Training (VAST) courses.

Over the years, the ISA has hosted significant events, including the

5th Asian-Australasian Regional Congress in 1978, inaugurated by
the President of India. The Society has also celebrated milestones

like Silver Jubilee in 1972 and Golden Jubilee in 1997, marking its

contributions to the field of anaesthesiology in India and beyond.

There have been several initiatives which reflect the ISA’s

commitment to advancing the field of anaesthesia while supporting
its members and the broader community.

The Indian Journal of Anaesthesia (IJA), the official scientific

journal of the Indian Society of Anaesthesiologists (ISA), was first

published in 1953, with Dr. M.C. Ganguly, as its first editor. Over
the years, the journal has grown to become a high metric, peer-

reviewed platform for scientific expression, covering topics like

anaesthesiology, critical care medicine and pain management.

ISA Practice Statements and Guidelines: The ISA began

developing guidelines in 2000, focusing on improving anaesthesia

practices and ensuring patient safety. MinimumMonitoring Standards,

Perioperative fasting and feeding in adults, obstetric, paediatric and

bariatric population (2020), Preoperative Investigations: Practice
Guidelines from the Indian Society of Anaesthesiologists (2022) and

Anaesthesia Safety Checklists (Protocols to enhance safety in operating

rooms and perioperative zones) are some of the major publications.

ISA Family Benevolent Fund (FBF): The fund aims to provide

financial support to the families of ISA members in case of their

demise. Started as a state level programme initially by the ISA, Andhra

Pradesh branch in 2000, it was later adopted nationally, by 2001,
benefitting especially the dependents of the deceased anaesthesiologists.

Academic Activities: ISA promotes academic activities focusing on
enhancing education and training for anaesthesiologists through
workshops, conferences, continuing medical education (CME)
programmes, and simulation based trainings. College of Indian
Society of Anaesthesiologists (CISA) was established in 2024 as the
ISA’s academic wing. This wing focuses on education, training, and
research and offers fellowships, webinars, and curriculum
development to advance the field.

ISA Private Practitioner Forum (PPF): A dedicated forum to
address the needs and challenges of private practitioners in anaesthesia
was established in 2017. The PPF has developed guidelines and
statements (2017, 2024) tailored to private practice, including
minimum monitoring standards in operating theatres (OTs),
documentation protocols, and remuneration calculations. The forum
also promotes financial security and investment advice to members.

The Indian Resuscitation Council (IRC) was initiated by the ISA
in 2017. The IRC’s efforts include developing CPR guidelines
tailored to the Indian context, working towards maintaining a
National CPR Registry, and training health professionals as well as
lay persons in the nuances of CPR. The IRC has developed
programs like Compression-Only Life Support (COLS), Basic
Cardiopulmonary Life Support (BCLS), and Comprehensive
Cardiopulmonary Life Support (CCLS). After collaboration with
other speciality professional bodies and restructuring, the Indian
Resuscitation Council Federation (IRCF) was formed to reflect its
broader scope and collaborative efforts. In June 2023, IRCF became
the 8th organization in the world to gain membership in the
International Liaison Committee on Resuscitation (ILCOR).

The ISA Legal Cell was established in 2019 to provide legal
support and guidance to anaesthesiologists in professional matters,
ensuring they can access resources and advice for navigating legal
challenges in their practice. ISA, through its Innovation cell
(2020), encourages research, innovation, advancements in anaesthesia,
ensuring that Indian anaesthesiologists remain at the forefront of global
medical practices along with dedicated sessions in National
Conferences for members to share their innovations.

Anaesthesia Patient Safety Forum, India was started, under the
leadership of Dr Balavenkat Subramaniam with Dr Sunil T Pandya
as the National Chairperson on 1 June, 2025. The forum conducts
certified courses on patient safety, with plans to collaborate with
other societies within and outside India for better patient outcomes
and create bench marks in the perioperative field.

Summary

India’s journey through anaesthesia—from herb-based sedation and
mesmerism to modern safety-based anaesthesia management and
global collaborations is a testament to its enduring commitment to
innovation, safety, and compassion. The legacy of pioneers, educators,
and institutions reflects a collective pursuit of excellence that continues
to shape the world of perioperative care. The journey, enriched by
tradition and fuelled by progress, undoubtedly continues.

Figure 5 – Signature of Dr Talwalkar from India - marking India’s

foundational role in WFSA
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